O n the wall of my office is a portrait of Sir Wilfred Fish CBE, a dentist -but no ordinary dentist. His biography reveals a career and achievements that would leave most of us in awe. 1 What is beyond doubt is that Sir Wilfred knew a lot about dentistry. Respected by his peers, highly regarded by both the lay and professional communities, he was appointed as the founding President of the General Dental Council (GDC) in 1956. The GDC, 61 years on, has changed a lot and the composition of the Council bears no resemblance to the 50 or so informed professionals that it once included. Stephen Hancocks has recently questioned the modern GDC's ability to truly understand the profession it is charged with regulating. 2 Even the GDC itself is acknowledging its existential crisis and has just closed its 'conversation' with the profession seeking a view about what should happen next. The BDA's member survey on the subject revealed an alarming level of distrust of, and anxiety about, the current entity.
My conclusion is that the pendulum has swung too far. We are now at a point where the push for independence and freedom of professional bias has translated into remoteness and ignorance. The move away from a respected and informed dental professional chair and the dilution of expertise and insight on the Council means that the GDC now has no These may sound like facile questions but disease profiles change, technologies change, expectations change and so the definition must surely change as well? In the old model, this redefinition was incremental and informed by those at the centre. In the new model there is no one there to inform that regenesis. A truly insightful organisation might have spotted that and asked for help. But the meticulous creation of a reflective document that omits this central consideration tells the real story of the yawning vacuum. This would be a very worrying story if no-one had done any work on this vital issue. The fact is that there has actually been extensive work in this area. The Association of Dental Education in Europe (ADEE) is the expert body; an association of European university dental schools, specialist societies or other national dental bodies concerned with or related to dental education. Its content is informed by leading educators from all over Europe and significantly by leading UK academics. ADEE's work is a standard reference document for the vast majority of countries in the European Economic Area. It is highly respected and is regarded by many as a bible. The notable exception to the deployment of and reference to this work is, of course, the UK. We can only hope that the regulator is fully aware of this forward-thinking work which is just about to go out for consultation to be updated again, and will contribute to and listen to the outcome of that consultation.
Without linking all this work together, the impact of any lack of clarity will continue to be profound in the context of UK dentistry. Uncertainty about what is to be expected already leads to tensions between undergraduate educators and postgraduate trainers and the creation of artifices like 'satisfactory completion' . Students and graduates express dissatisfaction at the content of their courses. Indeed the only true definition of what is to be expected is currently achieved in the negative in the context of the anathematised fitness to practise process. The situation where you only find out what the rules are when you have broken them is not simply palpably unfair, this lack of specification must surely be contrary to the interests of both patients and the profession. Given the GDC's stated purpose this failure is fundamental. I wonder what Sir Wilfred would make of it all?  DOI: 10.1038 DOI: 10. /sj.bdj.2017 
